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828Double-barreled cannon stenting for extremely dilated
landing zone in a giant thoracoabdominal aneurysm
Chung-Dann Kan, MD, PhD, Tainan, TaiwanAn 82-year-old man who was living independently was referred for management of
a giant type I thoracoabdominal aortic aneurysm. When the aneurysm had been
accidentally discovered 5 years earlier, the patient had no symptoms. He refused
traditional graft interposition because of the high operative risk. However, by
the 5-year follow-up, the aneurysm had grown to an average diameter of about
40 to 41 mm, with a maximal diameter of 83 mm over the distal descending
thoracic area. Thoracic endovascular aortic aneurysm repair (TEVAR) was consid-
ered for management of the problem; however, the extremely dilated aorta in the
landing zone remained a big problem because of the limited graft sizes available. As
reported elsewhere,1 this patient underwent TEVAR with a double-barreled
cannon stent graft under spinal anesthesia. Two 34-mm  20-cm Cook Zenith
TX2 TAA Endovascular Grafts (Cook, Bloomington, Ind) were deployed simulta-
neously in the proximal landing zone (diameter, 41 mm), and two 36-mm 
20-cm Cook Zenith TX2 TAA Endovascular Grafts were deployed sequentially
in the distal landing zone (diameter, 45 mm). One 8-mm Zilver stent (Cook,
Bloomington, Ind) was deployed in the left subclavian artery to protect blood
ﬂow. The simultaneous endovascular repair of his abdominal aortic aneurysm
also went smoothly. The initial postdeployment aortogram revealed no type IA
or II endoleaks. Seven days later, the three-dimensional, reconstructed, computed
tomographic scan revealed the thoracoabdominal aorta had been repaired with the
thoracic and abdominal aortic stent grafts (A). The focused view of the thoracic
aorta revealed two equally semicircular stents in both the proximal and distal
landing zones (B), and the reconstructed CT scan disclosed that the two stent
grafts paralleled each other (C).
Type I thoracoabdominal aortic aneurysms are currently widely treated using
TEVAR with great success. However, proximal and distal ﬁxation safety zones, vital
aortic visceral branch involvement, and an extremely dilated aorta have been iden-
tiﬁed as barriers to more widespread application of TEVAR.2 Although new
TEVAR stent grafts have been developed to overcome the limitations, an extremely
dilated aorta remains a big problem because of the limited graft sizes available.
TEVAR using the double-barreled cannon stent graft is a simple endovascular tech-
nique with advantages for patients with thoracoabdominal aortic aneurysms and
extremely dilated landing zones, especially poor surgical candidates.1 This article
describes a possible solution for giant type I thoracoabdominal aortic aneurysms
with extremely dilated aortic landing zones for which no suitable on-the-shelf stent
graft is available. It is hoped this technique might have some role in saving lives.REFERENCES1. Wu YH, Tseng CC, Kuo TN, Yang YJ, Kan CD. Double-barreled cannon stent grafts: possible solution
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